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Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF REC ‘P‘_ ISBURSEMENTS

EMALLL;QQ?

Address P o . ey 23D Tlrar MS 329445
Telephone (oo~ 200 - ©329% Fax ___{ool - o4 - Boo T Sl

surer _Jours .M}\- Email _j.b.&ﬁmﬂg._:n"_ﬂ-;ﬂ:i:ml-
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____ May 10, 2010 Periodic Report (January 1, 201OW1O)MMW
____June 10, 2010 Perlodjc Report (May 1, 2010, through May 31, 2010).......c.c0ccererernnne [P . Mandatory
_____duly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010}..........cceeereeecesesiescseseseessonnnor.. MENAatOrY
___October 8, 2010 Perigdic Report (July 1, 2010, through September 30, 2010)............ccccceeeerenecvvom.....Mandatary
___October 26, 2010 Pre-Election Report (Ociober 1, 2010, through October 23, 2010)........ccccvncnccnann Mandatory
_____November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates
___ January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010).... b ...Mandatory

—_ Terminatlon Report {Candidate wiil no longer accept contributions or make campaign Requlred to termlmte reporting
exgendmnes and has no outstanding campaign debt obiigation) Oblgations

{MPORTANT
(1} Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. Ib such case, the candidate
shal) submit a report indicating 0" [Zero} for total amount of reported contributions and expendiiures during this pariod,
(21 Until & Candidate files a Termination Report, anntal and periodie reports must stilf be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (il and {lil). ;

(3} The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the roporting day. f the deadilne
falis o0 a weekend or 8 holiday, the office must be in actual reteipt of the requived reports by 5:00 p.m. on the first workdng

day before the deadline. Faxed reports are accapiabla.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- Calendar
Remired + Nondtemized This Period _ Year-To-Dat
Total amount of contributions § { coo  # koo $ 1o $ |, Loo
Total amount of disbureements $ +$ s O $
Total amount of cash on hand $ | Lo

his report and fo the best of my knowledge and belief it Is rue, accurate, end complete.
= -8 - oo
~ Signature ¢f D or Treasurer Date
ot seq. for
Authority: Fefar (o Miss. §23-16-B01 {1971) et. seq. for statutory refulrements. o & s e

Panallies: Falure to submit requimsd reports, or fallure to submit reports In sccordance with statutory
result in fine of $50 por duy andior prosecution in scoordence with Miss. Code Ann. §§ 23-15-841 and 813 {1972).
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Name of Candidate or Committee = Elick St lt b oo
Reporting period_lo—~% - Ta)n through 1611 - 2ain

ITEMIZED RECEIPTS

A.Source: O Corporation OPAC Hindividual O Loan Date Amount of each
0 Other {please specify) {Moc., Day, Year) ﬂ,ﬁc;ﬂ,d
Full
ﬁ B Wovawy Bt ¥ conon
Malling Address - 4 / $
_La=n |..l-....hl ATE THL PADS  TAALS —t
City, Stats, Zip ' p / 5
Name of Employer (Required) TR s
. ferreRiey e
Coupation (Required) agegete %1 coo. oo
B.Source: OCorporation D PAC O Individual O Loan Amount of each
Date ‘recelpt
O Other {please specliy) (Mo., Day, Year) thia pericd
M S
Malling Address / [ 5
City, Stals, ZIp Code 1 3
Namw of Employer (Required) : | [ 5
Occupation (Required) Aggregate $
year-to-date
C.Sourco: OCorporaion 0 PAC D Individual 0 Loan Amouont of each
Date recelpt
O Other (please specify)_ (Mo., Day, Year) | gy eriod
Full nama Y 5
Mailing Addrues , [ / $
City, Staw, ZIp Code 1 $
Wame of Empioyer (Required) i1 |3
Occupation (Required) Aggregate $
year-to-dato
D.Source: DCorporation [ PAC O Individual 0O Loan I'th Amount of sach
(Mo., Day, Year) Sequct
0 Other {please specify] ’ ¥ this period
Full nama ...._.J__-J— ;
Malling Address i r__|%
City, Staw, Zip Gode Y S R
Name of Empioyer (Required) -
Decu Aggregate | §
pation {(Required) sn-duts




